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Washington, D.C. 20549 02048736

FORM D
NOTICE OF SALE OF SECURITIES
"’ﬁ PURSUANT TO REGULATION D, I
SECTION 4(6), AND/OR B DATE RECEIVED
[IFORM LIMITED OFFERING EXEMPTION ™" | |

| SEC USE ONLY
Prefix Serial

Sl

Name of Offering  ({J check if this is an amendment and name has changed. and indicate change.)

Filing Under (Check box(es) that apply): X Rule 504 " Rule 505 {J Rule 506 [J Section 4(6) [J ULOE
Type of Filing: [X New Filing [J] Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer ([ check if this is an amendment and name has changed, and indicate change.)

Tuscarawas Ambulatory Surgery Center, LLC

Address of Executive Offices (Number and Street, City. State, Zip Code) | Telephone Number (Including Area Code)
320 Oxford Street, Dover, Ohio 44622 . 330-365-2101

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)

(ide'Aerent from Executive Offices)

Brief Description of Business

Operation of an ambulatory surgery center.

Type of Business Organization

[} cor;?oratlon ] I%m!ted partnersh%p, already formed (X other (please specify):
3 business trust {3 limited partnershig, to te formed limited liability c ompany
Month Year 0
)]
Actual or Estimated Date of Incorporation or Organization: [(0[31[917] X Actual [J Estimated /PH CESSEE’
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State: / g -
CN for Canada; FN for other foreign jurisdiction) @ JUL 4 V4 2&02

GENERAL INSTRUCTIONS THQMS ON
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.5015!@@%’&
15 U.S.C. 77d(6). :
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the
date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W,, Washington D.C. 20549.
Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must
be photocopies of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.
Filing Fee: There is no federal filing fee.
State: L
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to fi!e
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.
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FORM D

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been organized within the past five years;
* Each beneficial owner having the power 1o vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity securities of the

issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

*+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: O Promoter [ Beneficial Owner [} Executive Officer {3 Director = General and/or
Managing Partner
Full Name (Last name first, if individual)
May, Maureen A.
Business or Residence Address (Number and Street, City, State, Zip Code)
320 0xford Street, Dover, Ohio 44623
Check Box(es) that Apply: [ Promoter  [X Beneficial Owner  ({ Executive Officer [ Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Phillips, Matthew W.
Business or Residence Address (Number and Sireet, City, State, Zip Code)
320 0xford Street, Dover, Ohio 44623
Check Box(es) that Apply: {0 Promoter [ Beneficiat Owner (X Executive Officer O Director T General and/or
Managing Partner
Full Name (Last name first, if individual)
Holder, Scott F.
Business or Residence Address (Number and Street, City, State, Zip Code)
320 0xford Street, Dover, Ohio 44623
Check Box(es) that Apply: (O Promoter  (} Beneficial Owner [ Executive Officer 3 Divector _ General and/or
Managing Partner
Fuli Name (Lact name first, if indivicual)
SurgiCare, Inc.
Business or Residence Address (Number and Street, City, State, Zip Code)
12727 Kimberly Lane, Suite 200, Houston, Texas 77024
Check Box(es) that Apply:  {J Promoter  (J Beneficial Owner [ Executive Officer ~ [J Director  {J General and/for
Managing Partner
Full Name (Last name first, if individual)
Cohen, Charles
Business or Residence Address (Number and Street, City, State, Zip Code)
12727 Kimberly Lane, Suite 200, Houston, Texas 77024
Check Box(es) that Apply:  (J Promoter  [J Beneficial Owner  [X] Executive Officer [ Director  [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Blumfield, David
Business or Residence Address (Number and Street, City, State, Zip Code)
12727 Kimberly Lane, Suite 200, Houston, Texas 77024
Check Box(es) that Apply: (] Promoter [ Beneficial Owner  [¥ Executive Officer [ Director [ General and/or -

Managing Partner

Full Name (Last name first, if individual)
Penso, Jeffrey

Business or Residence Address (Number and Street, City, State, Zip Code)

12727 Kimberly lame, Suite 200, Houston, Texas 77024

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Kt FORM D
» B. INFORMATION ABOUT OFFERING
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? .................ccccoii . 0
‘ Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.........ocooiiiriiiiiic e $375,000.00
Yes No
3. Does the offering permit joint ownership of a single unit? ............cocoiiiiiiiiiiiiiin e 0O K
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. If more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.
Full Name (Last name first, if individual)
None.
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STALES).......o.iiiiiiiiiiii e 1 All States
(AL] (AK] (AZ] [AR] (CA] (CO] [CT] (DE] (DC] (FL] (GA] (HI] (D]
)  [N]  [1A]  [KS]  [KY] [LA] [ME] [MD] [MA] [M] [MN] [MS]  [MO]
[MT] [NE] [NV] [NH] [N]] [NM] [NY] [NC] [ND] [OH] [OK]  [OR]  [PA]
(RI] (5€] (SD] [TN] (TX] [UT] (V1] [VA] (WA]  [WV] (Wl [wY] [PR]
Full Name (Last name first, if individual)
Business or Residence Address (Numnber and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STAtEs)........o.ooiiiiiiiiiiiiiiii i et O All States
[AL] (AK] (AZ] [AR] [CA] [CO] (CT] [DE] (bC] {FL] [GA] (HI] (ID]
(L] [IN] [1A] [KS] [KY] [LA) [ME]  [MD]  [MA] M) [MN] [MS] [MO]
[MT]  [NE] [NV] [NH} [N [NM] [NY] [NC] [ND] [OH] [OK]  [OR]  [PA]
_ K] (SC] (SD] (TN] [TX] (UT] [VT] [VA] (WA]  [wV] w1 (WY] [PR]
“ull Name (Last name first, if individual)
Eusiness or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
;tates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual STALES).......ccciiiimiiir ittt e e et e et et eee e [J All States
{AL] [AK] [AZ] (AR] [CA] [CO] [CT] {DE] {bC] [FL] [GA] (HI] [1D]
L]  [IN]  [1A]  [KS]  [KY] [LA] [ME] [(MD] [MA] (MI]  [MN] [MS]  [MO]
[MT]  [NE] [NV] [NH [NJ] [NM] [NY] [NC] [ND] [OH] [OK]  [OR]  [PA]
R [sC] (D] [IN] [TX] [UT] [VI]  [VA] [WA] [WV] [WI' [WY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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" FORM D

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. a.

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold.

Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering, check this box (] and
indicate in the columns below the amounts of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DICBL.. ..o ooeooo oo s —0- s =0-
Equity ... (LLC ANE@T@SES) e $375,000  $.375,000
X Common [ Preferred
Convertible Securities (including WaITANLS) ........ocoiiiiiiiiiiiiii e s__—0- s =0-
Partnership INTETESIS .....ocuuiiiieieeiieeiie ettt ettt s et s =0- s_—0-
Other (Specify Y e s =0- s_ —=0-
B L1 7: E E  OU OU RSP SOP UP PO DO RT OO OSPOOTE OO PP PPPPPRPORN $375,000 $_375,000
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited TIMVESTOIS ... oot e e 1 $3 75,000
Non-accredited IIVESTOIS .......iiiit ittt e e e ~0- $ ~0-
Total (for filings under Rule 504 only) .....ooooiiiiiiiiii e 1 $375 ,000

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold

by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.

Dollar Amount

Type of offering Type of Security Sold
RULE 505 ... e -0- s_ =0~
REGUIAION A oottt ettt e e e e e e ettt -0- $ -0~
RUIE S04 ... oo eeeeeeee e e et Equity $_375,000
1L 7Y FO U OO OO TSP PO OO 1 $ 375,000

Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.

Transfer Agent’s Fees

Printing and Engraving Costs
Legal Fees

Accounting Fees

Engineering Fees ... e

Sales Commissions (specify finders’ fees separately)

Other Expenses (identify)

4 0of §

1222

Odooodaodd
L T R < TR = S - B .3
1
(e
I



MAY. 29,

[}
<=2
fSme]
>

GUU7AM  STARK & KNOLL NO. 7655 P B

C. OEFEREN&; PRICE, NUMBER OF INV&,S (RS, E?\'BEHSES-&\'E USE OF PROCEEDS

b, Enter the difference between the agpregptc offering price given in response 1o Parc C - Question 1 and

toza] expenses. furnished in response to Part C - Question 4.a This diffcronce is the “adjusicd gross proceeds
B0 BB BRBIBET o.othiistuse e s oo e cae o amsea e aaa b a R maeeee e e e s e 18 RSt ca e etk Ly R et ee e nae e en £375.000

Indicate below the amount of the adjusted gross proceeds 10 the igsuer vsed or proposed to he used for each
of the purposes shown. I the amount for any purpose is not kngwa. fuenish an ectimate and check the o 1o
the left of the estimate. The tatal of che payrn*ms listed mugt cqual the adjusted gross proceads 1o the issuer
set forth n responsc to Part C - Question 4.b sbhove.

Payments 1o
Officers,
Directors, & Paymens T
Allistes Others
SAlarie 208 T088 L e e e cis s s n e e e ee sttt aartan s esnrorrensieennnsnare L § Os
PUIChass OF T08] GBERIC .o et e e ens e e eme et b ane e e e tereraennneens L] B Qs
Purchase, reatal or lessing and installation of machinery and GUUIPMENL... coimremiceereonearnimiiiesrnes L3 e gs
Construction or leasing of plass buildings and fanilites.......ccococomerr e e s neenenoee. (3 8 as
Acquisition of other businesses (mc&udmg the valug of securitics involved in this oﬁ’enng that may te
used in exchange for the azsets or secwrities of another issuer pursuant 10 3 MEPEL ovureraemeieaece 0% s
Repayment Of HGehtedess., e v oo omeeecrecee s isarrns e secomees et st tnen e e esorsene st ss s stiasmaeeeenee L) 8 Os
B T o 1 O VPP STUUUUUUUN P URURVRUUNURI - 375,000
Othier {specify):
i w8 s
CORMID TOELS . eevovoam oo ecvesaserssremecns oo ems e cavtans erierenem e e 11 3 =0= (7 $.375,000
Tota! Paymants Listed {ooluma 101als BAued) .. i e e rrena 0 $375,000

Ik FEDERAL SIGNATURE

& fssuer has duly caused this gotite to be cioned by the undersigned duly authorized person. I this notice is filed upder Rude 505, tha following
natife constimtes an undemhng by the issuer to furnish to the U.S, Securities and Exchange Commiss ion, upon written request of its staff, the
ormation furnished by the issuer to soy non-accredited investor pursuan: to paragraph (032} of Rufe 502,

eer (Print o7 Type) Signawure Date
Tuscarawas Ambulatory Surger
Center, LLC y gery UVWWMW 5/29/02-
me of Signer (Frint or Type) Title of Signer (Print or Type) O
Maureen A. May Manager
ATTENTION

ntentional misstatements or omissions of fact constitute federal crimingl vioiations. (Seo 18 U.5.C. 1007.)
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Y.29.2002  9:17AM  STARK & KHOLL NO. 7635 P.7

FORM D

E. STATE SIGNATURY

Yes No
. Is any party deseribed in 17 CFR 230262 presently subject o any of the disqualification provisions of such male? .ovovieeee.
Sce Appendix, Column S, for state responsc,
. The undersigned issuer hereby undertakes 1o furnish to any stare adreinisirator of any state in which this notice is fled, 2 notice on Form Iy

(17 CFR 235.500) at such times as required by state law.

. The undersipned isuer herely underteles to furnish oo the erate administrators. upon written request, informaijon furnished by ¢ {ssuer 1o

offcrees.

- The underigned issner reprecents that the jemer ks familiar with the conditions that must be satisfiad © be eacitied to the Uniform limiteg

Offering Bxcmption (ULOE) of the state ip whith this notice is filed and undersiands that the issuer claimmg the avaiishility of this exespiion
hes the burdea of csablishing that these conditions have becn satisfed,

The issucr has read this notificetion and kngws the contems o be trus and has duly caused this notics to be signed on its behalf by the undersigned duly

authorized person.
Issuer (Princ or Wype) Siguature Date
Tugcarawas Ambulatory Surgery
Center. LLC ANautee nﬁxi’)jd/,./ E/ZC} / 2.
MName (Print or Type) Title (Print or Tpe)
Maureen &, May Managex
Tnstruction:

Print the name and title of the signing representative undsr bis signature for e stee portion of this form. Gue copy of every sotice on Form D mustbe
mmally signed. Any copies 00! manvally signed must be photocopizs of the manually signed copy or bear typed or printed signatures.

1224
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price

offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-lItem 2)

} Disqualification
¢ under State ULOE
i

5

(if yes, attach

explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

CA

CcoO

DE

S|E|E|B(S BB |5 |2|r|B|E|R|a |8

MN

MS

MO
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T FORM D

APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

Type of security
and aggregate
offering price

offered in state

(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
wativer granted)
(Part E-Item 1)

State

Yes

No

Number of
Accredited
Investors

Number of
Non-Accredited
Amount Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

NC

ND

CH

OK

OR

PA

RI

SC

%%%fgoo

375,000 -0-

VA

WA

wv

Wi

wY

LPR
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